The spontaneous rupture of an adrenal pheochromocytoma is an extremely rare event; however, it is potentially fatal. We report a case of spontaneous rupture of pheochromocytoma followed by an extensive retroperitoneal hematoma and hypovolemic shock. The correct diagnostic assessment determined the adequate surgical approach and a favorable outcome for the patient.
INTRODUCTION
The spontaneous rupture of an adrenal pheochromocytoma is an extremely rare event. However, occasionally, the initial manifestation of a pheochromocytoma can be hypotension or even shock due to massive hemorrhage (1) . The retroperitoneal hematoma secondary to pheochromocytoma determines its high lethality. We report a case of spontaneous rupture of pheochromocytoma followed by an extensive retroperitoneal hematoma and hypovolemic shock.
CASE REPORT
Caucasian, 42-year old man, came to the hospital emergency room presenting pain in upper abdomen, of sudden onset, irradiating to left flank, accompanied by nausea and vomiting. Previously healthy, at the moment of admission he presented rigid abdomen that was painful on palpation, mainly in left hypochondrium, without signs of peritoneal irritation. His blood pressure oscillated between 180 x 100 and 230 x 150 mmHg, refractory to clinical treatment.
Laboratory tests showed anemia (hemoglobin = 7.5 g/dL) and leukocytosis (total leukocytes = 21800/µl, nonfilament polymorphonuclear leukocytes = 12%). The research for vanillylmandelic acid (VMA) in urine was inconclusive (urinary VMA = 7.8 mg/24 hours). The abdominal x-ray made upon admission revealed opacification in left hypochondrium. Computerized tomography showed a left adrenal tumor measuring approximately 5 x 4 cm (Figure-1A) . It also evidenced left megaureter with hydronephrosis and an extensive retroperitoneal hematoma to the left (Figure-1B) . The arteriography performed on the next day demonstrated pathological circulation in left adrenal gland (Figure-2 ). Patient evolved with hemorrhagic shock within 6 days from his admission to the hospital, and was then submitted to exploratory laparotomy.
Following the incision, a significant amount of free blood was observed in the abdominal cavity. 
DISCUSSION
Most patients with spontaneous rupture of pheochromocytoma are admitted to the hospital due to acute abdominal pain. Some present arterial hypertension and peripheral vasoconstriction (2); rarely, as in the case of this patient, they can evolve with hypovolemic shock.
Tanaka et al. reviewed 15 cases of rupture of pheochromocytoma, verifying 4 deaths due to pulmonary edema during or following emergency surgery (2) . Among the reported cases, 3 were correctly diagnosed in the pre-operative period and elective surgery was successful following conservative therapy. Such reports suggest that the elective surgery following pharmacological management has a low mortality rate, while emergency surgery in patients without a definitive diagnosis is associated with a high mortality rate (2, 3) .
The accurate diagnosis is an important aspect in the management of retroperitoneal hematoma resulting from rupture of adrenal pheochromocytoma. Clinical history constitutes important information, since silent pheochromocytoma, such as the one described in this report, is extremely rare. In this case, computerized tomography and arteriography provided significant subsides to surgical management.
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